SUBMIT: COMPLETED >1v§n>ﬁ02 TAX:
m._..ﬁ.mgmz._.bzo FEE :

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

F omestame m CEIVE g

Amount Paid: % Mg

A
u—— 2
L7

Refund:

HETRUCTIONS: No permits will be issued until all fees are pafd.
Checks are made payable to: Bayfield County Zoning Depariment.
[0 HOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155UED TO APPLICANT. mmwﬁ.@wm Co, Zoning Dept,

TYPE.OF PERMIT w.m.DCm.m.ﬁm ; ‘..._u....EZUH.Cmm 0| m.hz_.w.b._ﬂ.. e ...mﬁ_u_.q&. L CONDITIONALUSE 71 SPECIALUSE -1 +B.0.A: ) "OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Brear Ruel [ Ambleside Ln Newdon , 1S E7//Y | 3/8-25F-92/%
Address of Property: City/Siate/Tip: . Celi Phone:
Y2990 Wit Bess Lot R | C/lom Ls/e , 4o T W -727- S0 5
Contractor: Contractor Phone: Plumber: * Plumber Phone:
@m PR ﬁs GafanHJV HEMERPELY
Authorized Agent: (Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes [ No

PIN: 123 digits) Recorded Document: {i.e. Property Gwnership)
Legal Description: (Use Tax Statemernt) 04- Volume Pagels)
mo<_~ Lot | Lot(s} CsM Yol & Page Lot{s) No. Block(s) No. | Subdivision:

1/4, /4 | \ mw T % \ /mvmnm

m | m w M Town of: . Lot Size Acreage
Section , Township N, xm:mmm MVM A~
/z&,r??ﬂ 0 g O 18 acre <

O is Property/Land within 300 feet of River, $tream (incl, Intermittent) _u_mﬁm:nm mﬁ:._nEqm is from Shorefine: Is Property in Are Wetlands
S Creek or Landward side of Floodplain? if ves--continue — B> feet | rigodplain Zone? Present?
U m_._owm._.mﬂm =P #&Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure Is from Shoreline : dYes #Yes
; i yes—continue —9 3 feet B No O No
zoz-m_._o_.m_w:a. :
# What Type of
5 of i Sewer/Sanitary Syste
: bedrooms |-t i s on the property?.
¥ New Construction [0 1-Story [] Seasonal L1 -1 Municipal /City , L City
C Addition/Alteration | O 1-Story+Loft | (¥ YearRound | C 2 J (New) Sanitary SpecifyType: ___ | Fwell
C Conversion O 2-Story ) C 3 & Sanitary (Exists) Specify Type:ZiARS ]
71 Relocate (existing bidg) 7 Basement oo T Privy (Pit) or Vaulted {min 200 gallon)
il Run a Business on ~i No Basement ¥. None 1 Partable {w/service contract)
Property 7 Foundation 7 Compost Toilet
| k] \h??..\.w . 7 None
Existing Stri¢tire: (if permit’ Umm:m m_uw:ma foris w.m_m<m3 o) Length: Width: Height:
Proposed-Constriaction: Length: Width: Height:
....”...wwa_umwmn_ Striicture : . .Um:._m:m..m.o:m. .
O Principal Structure (first structure an property) { X
| Residence {i.e. cabin, hunting shack, etc.) { X
. with Loft { X
47 Residential Use with a Porch { X
with (2™} Porch ( %
with a Deck { b4
with (2™ Deck { X
[" Commercial Use with Attached Garage ( X
O Bunkhouse w/ ([ sanitary, or _] sleeping quarters, or 7 cooking & food prep facilities} | ( X
C | Mobile Home (manufactured date) { X
O | Addition/Alteration (specify) { X
[l Municipal Use [0 | Accessory Bullding  (specify) { X
Rec'd for lssuancs ccessory Building Addition/Alteration (specify) { X
ﬁwmcw?m M@ Wm WD tpecial Use: (explain) ‘ ( X )
O | tonditional Use: (expiain) ( X )
Secrotarial 5t 21Ty | bther: {explain) gulfm ( X !

EAHURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT I PENALTIES
| {we) deciare that this application {including any accompanying infarmation) has been examined by me {us} and to the best of my {our] knowiedge and befief it is true, correct and complete. | [we} acknowledge that ! ?.mu
am {are) responsible for the detail and accuracy of 2l information ¢ {we} am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue & permit. 1 {we) further actept liability Wwhich
may be a result of Bayfield County relying on this information | {we) am (are} providing in,or s._»j this ap ion. | {we) consent to county officials charged with muBS_ﬂm::w nccﬂg c:...__:mjnmm to __mcm arcess to'the ™
above described proper By amwmouwv_m time for the pyrpose of inspection. f . :

Owner(s): / GAS L e i e
{If there are ?\E:wn_m Owners _ﬁma on the Deed All Owners 3:3 sign g mmﬂm_‘%%o.mmmmo: must accarsipany this .mng.n.mﬂo.i

- pate

Authorized Agent:
W\fm\% AT N1 you are signing on behalf of the owner{s) a letter of authorization must accompany this mﬂu_ﬁmﬂoz

Address to send vm..:: 0 f? 0, U u P.m q /V/ 0 fﬂ\/ m r../ ﬁNnU./ | Copy om.m. Wmam:”

If you recently purchased the property s ur Recorded Desd |

LR APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Ix

or Skstch yailr Property (e

ardless of what you are applying for} |

Show Location of:
Show / Indicate:
Show Location of (¥}:
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North {N) on Plot Plan

{*} Driveway and {*} Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank {HT) and/or (*) Privy (P)

{*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%

/.(f/«/, Wﬂ ..MVSM%

Wowse (W

ww\N e (§)

),

brive doa Y

dA¥ y ot

VS gt =0
(5)

Mlease complete {1} ~ {7} above {prior to continuing}

(8} Setbacks: {(measured to the closest point)

Satback fram the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line Feet 20% Slope Area on property [¥es. [ No

Sethack from the East Lot Line Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Priar to the placement ar construction of 2 structura w

marked bv 3 licensed surveyor at the ownar's expense.

7* Prior to the placement or construction of 2 strugtyre morg

cther previcusly surveyed corner or marked by a feensed surveyar at the owner's expense.

than ten (10) feet but Jess than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previcusly surveyved corner to the other previously surveyed corner, or verifiable by the Departmaent by use of a correcied compass from a known corner within 500 feet of the praposed site of the structare, or must be

in ten (10) feet of the minimum required setback, the boundary line fram which the setback must be measured must be visi

e from one previously surveyed carner to the

{9)

The local Town, Village, City, State or Federal agencies roay also require permits.

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
for The Construction OFf New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field {DF}, Holding Tank {HT}, Privy (P}, and Well {W).

‘Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied {Date):

Issuance Information (County Use Only} .

Reason for Denial:

Permit \M\ON @ﬁ .

__ _ww@_amgu 7, @-\m

Virbd o shodf a0 Gastraghos oo Aol Pl

_ _m _U.Enm_ . w.cvmmﬁm:gma woﬁ D Hm‘m‘ (Desdof Recordi .. - ?__.._,_ o;& _ Mitigation Required OYes - "HNo -

Parcet in Comman Os..:mﬂm. ip T O Yes T (Fused/Contiguous Lot(s)) [+] Mitigation Attached Affidavit Attached | O Yes -~ [\No
is Structure Non-Conforming | O Yes § No R
Granted by Variance (B.0.A.} Previously Granted by Variance (B.0.A.)
L Yes MNo Case #: OYes [No Case #: .
Was Parcel Legally Created | W Yes [JNo Were Property Lines Represented by Owner | 5 Yes NNo
Was Proposed Building Site Delineated | N.Yes T Ne Was Property Surveyed | O Yas - _ . 8 No
ction Record: 1

spect Zoning District { Wﬁ }

Lakes Classification { .@v -

Date of Inspection:

_ Inspected by:

Date of Re-Inspection:

Keeg

.Wwﬁ.&i\ ons &m

Fan

h&o%wﬂ \N?«.P\

Condition{s):Town, Committee or Board Conditions Attached? [1Yes #Ro

|

f No they need to be attached.)

ighature _od.n.gm.nm@ g

Date of Approvak:

: m&n For TBA;

Hold For Affidavit; L

Hold For Fees: L

7




